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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



RADIAL POPPET-TYPE CHECK VALVE WITH CLOSURE ASSIST FEATURE 



As the below named lnventor(s), I/we declare that: 

This declaration is directed to: 

The attached application, or 
Application No. 



filed on . 



I I as amended on . 



_(if applicable); 



I/we believe that I/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent Is 
sought; 

I/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all infomnation known to me/us to be 
material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on infonmation and belief are believed 
to be true, and further that these statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of the application or any 
patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: Tinnothy p. Price 
Signature: 





Inventor two 
Signature 



i/o: Bfl^Qrt V. Funderburk 



Date: 



Citizen of: US 



Inventor three: Gareth P. Taylor 



Date: 



Signature: ^ 



Citizen of: US 



Inventor four:. 
Signature: 



Citizen of: 



LJ Additional inventors or a legal representative are being named on additional form(s) attached hereto. 

This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1 minute to 
complete, including gathering, preparing, and submitting the completed appiication form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313>1450. 



if you need assistance in compieting the form, cail I'BOO-PTOQIQQ and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




Filing Date 


n^/nq/?nn4 


First Named Inventor 


Price 


Title 


RADIAL POPPET-TYPE CHECK VALVE 


Art Unit 




Examiner Name 




Attorney Docket Number 


1970/51 J 



I hereby appoint: 

\-/\ Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 



23638 



Name 


Registration Number 



















as my/our attorney{s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number; 



OR 



□ 
for 



The address associated with Customer Number: 



Fimi or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

[2 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ti mothy D. Price / 



Signature 



Date yyfy„^ 

NOTE: Signatures'of all the inventors c 



Telephone 704-375-9249 



NOTE: SignatureS'of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*> 



0 



*Total of 3 



fomis are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benef;t by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This coliection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademaric Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



\fyou need assistance in completing the form, call l-SOO-PTO-QWS and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


^ 


Filing Date 


03/09/2004 


First Named Inventor 


Price 


Title 


RADIAL POPPET-TYPE CHECK VALVE 


Art Unit 




Examiner Name 




Attorney Docket Number 


1970/51 y 



t hereby appoint: 

\^\ Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attomey{s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

\Z\ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3J3(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ropei} V. Fund^burl^ 



7" 



Signature 



Date 



Telephone 704-375-9249 



NOTE: Signatures of ait the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



•Total of 3 



, forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you neecf assistance in completing the fomi, call 1-800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDtCAKONFORM 



plication humWr 
rifi noOate" 
First Named 4iivoiitor 



Examiner Nmnc 



Q3/ Q9/2Q04 



RADIAL P OPPRT^TYFe CHgCKVALVE 



1P70/51 



P« jicwioiitifi MMUtled wl!h the Ci«ianuif Number 
Of? 

[ 1 Pnicttion9r($M«w«fl below 



AS My/our aUofnfy(s) of nyuiifs) lo prosecUc the appHodJoti taophi^4 above, and lo ^jinsKi nil bumocs in the Uni(ed sioun piitcrU and 



f'toase recognvM or qwi^o mo eorrospondenoe ^d/^s for m at)ovo>JccNified sppHnitioa to 



□ 



1U0 address aodocutcd wilh CusiomorNuinocn 



j ] fmof 

>— ' intflvndual Ndific 


* 


Address 




AddrcttC 






1 stale 1 1 Zip 1 


Ccumry 




Taittp^isno 





LlI ApptfCAni/mvf ntor 

I 1 Asslgnoo 0f record o/UmttntrttUiiorcftI Soc37CrR3 7l 



SIONATURE dr AppNeanl or Asalgnaa w Rcmd 



Sifliuilurc 



jfOle; £iflnaiiii« «i ifl th«? Inwnton or m»»ca d rooua or Ow iiii<>rfis4 m Wht tept^mjoM «• muMfctf BbBirai mutuiiD 



0 



UO>T0 to pm^uO w tpfiuum Comicoijdlly it Hy as U S C laa and 37 CPR 1W Ti«i ttfl«5«!rnsinn^^ 

AOUK£5$ SftMO TO: DominiKkinor i^r Patoni». P.O. Bok 1450. AiOKandria. Va 22311?4M ^"^^ ^^'5 
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